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Clinical analysis of postoperative recurrence of
thyroglossal canal cysts or fistulas in children

FAN Mingyue, JI Weicang, ZHANG Haigang, ZHAO Xinghe
( Department of Otorhinolaryngology Head and Neck Surgery, Soochow University Affiliated Children’ s Hospital , Suzhou
215003, China)

Abstract: Objective To explore the clinical characteristics and recurrence factors of postoperative recurrence of
thyroglossal canal cysts or fistulas in children. Methods We collected the clinical data of 14 patients with recurrent
thyroglossal canal cysts or fistulas admitted to the Children’ s Hospital Affiliated to Soochow University from July 2015 to
July 2024, and analyzed their clinical characteristics and recurrence factors. There were 8 male patients and 6 female
patients in this group. The age distribution is 3 years and 9 months to 8 years and 7 months, with an average age of 5 years
and 9 months. The recurrence time after the initial surgery ranges from 7 months to 6 years, with an average of 17 months.
Results Clinical manifestations of 14 patients, cysts were again near the incision in 50% (7 cases) , infections repeated
and formed fistulas near the incision site in 35.7% (5 cases) , sleep snoring occurred in 7. 1% (1 case) , and no clinical
symptoms was 7. 1% (1 case). 85.7% (12 cases) of cysts or fistulas were connected to the hyoid bone, and 14.3% (2
cases) of tongue intrasegment cysts recurred. All 14 patients underwent renovation secondary surgical treatment. Among
the 14 patients, 13 cases underwent complete resection of the hyoid bone body and cyst in the second operation, while 1
case with lingual thyroglossal canal cyst underwent cystectomy under self-retaining laryngoscope. Follow up for 6 months to
6 years after the second operation showed a recurrence rate of 21.4% (3/14 cases). Recurrent cases still present with
residual cysts in the intralingual segment. Conclusion Residual hyoid bone is the primary factor for the recurrence of
thyroglossal canal cysts, followed by the recurrence of residual lingual intrasegment cysts. Complete removal of the hyoid
bone may have significant implications for reducing recurrence. For recurrent cases, during renovation surgery, it is

recommended to not only completely remove the hyoid bone, but also pay more attention to the extended resection of the
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intralingual cyst.
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